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THE QUESTIONARY 


Owing to the somewhat unusual circum- 
} stances prevailing in London in recent 
uly 30, 24 weeks it has not proved possible to pub- 
: Tee lish the report of the British Institute of 

Public Opinion on the Questionary, 
i. Guy Dat promised in the month of July. It will 
ished in tt fe published in the Supplement to next 
week’s issue of the Journal. 


Divisions | —— 

SION 

at a “PUBLIC RELATIONS” 
n favour THE MEDICAL PROFESSION AND 
ne Nati THE PRESS 


* CONFERENCE AT B.M.A. HOUSE 


A Public Relations Conference, attended 
by about fifty representatives of Public 
Relations Committees in the Metropolitan 
and Home Counties Divisions, was held 
B.M.A. House on July 14. 


OWN re 
sister, Wag at the 


n, the x Mr. Cotin Hurry, Public Relations Ad- 
nethod yiser to the Association, was in the chair, 
il of BMAY and Viscount Dawson of Penn, President 
i of the Association, and Dr. H. Guy Dain, 
ae Chairman of Council, were present. 
An address. was given by Mr. JoHN 
pu @ Gorvon, Editor of the Sunday Express, 
Le. oftim Who said that his admiration for the 
eting ism medical profession was tempered with 
> centresam) mystification at some of its id‘osyncrasies. 
that thee™ Laymen, he claimed, had the right to 
that in expect from members of the profession 
oul much more guidance than they ordinarily 
received. The practice of medicine had 
n the been made a tight corporation, no doubt 
those p for the good of the patients, but even 
reed it more, the layman suspected, for the good 
1 the p of the profession itself. “We do not 
get that measure of assistance from you 
to which we are entitled, and the result 

E DIARG is that when you want our assistance you 
HooL, D do not get it.” Almost the only time a 
so, ; medical man got his name into the papers 
+ Openial Was when he was struck off the Register. 

Tues., 
Cm This Fetish of Anonymity 

2 p.m, J The anonymity and officialdom of the 


ard tam profession, Mr. Gordon continued, did 
harm not only to the community but to 
the profession itself at a time when it 

the sympathy and understanding 
of the public. What changes came about 
, in medical services would depend not on 
the sma What the medical profession wanted but 


ach the on what their patients wanted, and the 
post Profession, if it was to win the support 
curre@™® Of the public, would have to come out 
ou into the open and forget its long dislike 
oe of what was vulgarly called publicity. 
wilson Anonymity “cut no ice.” It was true 
r that leader-writers were anonymous, but 
eel Whatever they said and however well they 
Esees said it they exerted only a minor influence 
ision, ©" Compared with those who put forward 


B their views over or under their own name. 
at St. The medical profession neglected to 


, rae take advantage of the sounding board of 
Press because they were nervous of 
a the journalist. A very bad impression 

the journalist prevailed in some 
vatons quarters ; it was summed up by the head 


master of a public school who said, 
“Journalists are not gentlemen; very 
often they have that awful quality of 
smartness, although they are intelligent 
after a fashion.” Neverthe'ess, the 
journalist was a useful functionary. The 
difference between the journalist and the 
doctor in relation to medical affairs was 
that the former was too hasty and the 
latter too cautious, but the two together 
ought to work out a basis for action, 
the journalist supplying the element of 
speed and the doctor the element of 
accuracy. He could not agree that the 
newspapers should have nothing to ¢o 
with medica} matters; medical matters 
were the nation’s affair—that is to say, 
everybody’s affair. People were distressed 
by this “ hush, hush” policy. 


What is “ Medical News” ? 


Every discovery and advance which 
affected the health of the country was 
“news,” and this included the proposals 
for a National Health Service. The pro- 
fession would get from the newspapers 
considerable assistance if they went about 
it in the right way, and the right way 
was not to issue a few dull anonymous 
articles but to employ interested and 
knowledgeable writers and give them a 
free hand to write under their own names. 
The editor would base his final judg- 
ment not on what seemed important to 
the profession from the medico-political 
point of view but on what was likely 
to ‘be of importance and interest to his 
readers. He appealed to the profession 
to forgo its hankerings after secrecy 
and to “tell the world.” Every person 
in the country wanted the best medical 
service possible, and he believed the pro- 
fession could hammer out a better service 
than civil servants in Whitehall, but in 
doing it it must have the understanding 
support of the people. 

In reply to a question as to how 
Mr. Gordon would prevent publicity 
seekers—third-rate doctors with a flare 
for publicity—capturing the columns of 
the Press, Mr. Gordon said that the Press 
was always anxious to have the best and 
most authoritative people—people it could 
guarantee. He received articles on all 
sorts of subjects from all sorts of writers, 
but in appraising them he had regard not 
only to the standard of the writing but 
to the standard of the author. He thought 
medical politics very important “news” 
inasmuch as the proposed National 
Health Service affected everybody. 

Mr. ARTHUR CHRISTIANSEN, Editor of 
the Daily Express, said that during the 
last twelve months his paper had pub- 
lished some fifty or sixty columns directly 
dealing with the Government health 
scheme. He believed the interest in 
medical affairs to be such that never 
before had there beén such a readiness 
in the Press to ventilate the doctors’ point 
of view. A certain amount of co- 
operation between the B.M.A. and the 
newspaper editors would soon enable the 


newspapers to ascertain who was writing 
with the bona-fide intention of assisting 
the community. 

Some ground for medical suspicion of 
the Press was pointed out by Dr. A. S. 
GouGuH, who reminded the conference 
that when the sulphonamide compounds 
first appeared, and before much had been 
printed in the medical press about them 
or the general practitioner had had time 
to assemble his knowledge, the lay press 
published extravagant articles extolling 
the compounds, resulting in a demand for 
them by patients. Some practitioners who 
yielded to this demand had very unfor- 
tunate results. Mr. GorDon said that so 
far as his own paper was concerned any 
articles with science or medicine 
were invariably passed on to an expert 
for advice. But if instead of this pro- 
cedure they could be written by a doctor 
under his own name they would carry so 
much greater weight. Mr. CHRISTIANSEN 

ointed out that the popular press stimu- 
ated the general practitioner into urgent 
consideration of new developments in 
medicine, which otherwise might have 
been overlooked by a harassed and 
worried general practitioner. 


Press Conferences 


Dr. Cuarves Hitt said that he djd not 
think the secrecy difficulty was as great 
as Mr. Gordon had assumed. A greater 
difficulty was the relative inexperience 
of the profession in assessing news value 
and presenting it acceptably to the public. 
Mr. Gorpon agreed that the expert, 
when he wrote on a subject which he 
knew all about, was inclined to become 
solely an expert, to forget the need for 
interpretation, and to use “ expertese,” 
which was just as bad as “ journalese.” 
Mr. CHRISTIANSEN said that all large 
newspapers employed writers who were 
specialists in various fields—industry, 
politics, aviation, and so on. But he 
could not think at the moment of a news- 
paper which had on its staff a trained 
journalist who was also a doctor. In one 
case a paper with which he was con- 
nected employed a doctor who came on 
Friday afternoons to  j a few interesting 
items from the medical papers, and was 
paid a specialist's fee—it was, in fact, a 
surgical operation, and nothing else. A 
way out would be for some journalistic- 
ally inclined doctors to join newspaper 
staffs. Pending this, the system of Press 
conferences might be considered. This 
was a system whereby newspapers regu- 
larly sent reporters to a tonference at 
a Ministry or other Department, where 
they were given a talk and were at 
liberty to ask questions. He added that 
if such reporters exaggerated or mis- 
interpreted it was simply due to excess 
of zeal. But he feared that the profession 
must accommodate itself to occasional 
inaccuracy. Even doctors made mistakes 
at times. 

Dr. Dai said that the Association had 
already started this method of — 
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and had been rather afraid of wearing it 
thin. They always ran the risk that 
newspaper men should consider it a 
waste of time, and they tried carefully 
te choose the occasion so as to make it 
worth while. 


The Public Relations Officer 


Mr. E. RAwpDon Situ, public relations 
consultant, and formerly public relations 
officer to the London Passenger Transport 
Board, began an interesting address with 
the remark, “In my view, if the medical 
professiqgn had understood public rela- 
tions Cronin would never have written 
The Citadel.” Public relations people, 
he said, did not go round with buckets of 
whitewash or bottles of chloroform. 
They did not attempt to prove that black 
was white. They had the specific duty 
of clarifying and explaining. Public rela- 

-tions was a two-way process, differing in 

that respect from propaganda, or what 
was called projection, publicity, and 
advertising, which were one-way arts. It 
was part of the job of public relations 
to be explicit. “ Public relations ” was an 
American phrase, analogous to “ foreign 
relations,” which everybody understood. 
The ‘public relations officer was an inter- 
preter standing between two people who 
might not understand each other but for 
his mediation. It was his first duty to 
tell the undertaking or the profession 
or whatever interest he might represent 
what the public thought, and then to 
tell the public what the undertaking or 
the profession thought. 

The media used included the Press, 
advertising and printed publicity of all 
sorts, films, photographs, broadcasting, 
talks, information services, and opinion 
surveys. On opinion surveys, or “ market 
research ” as it was sometimes called, he 
had looked with some suspicion. It was 
rather like taking the patient’s tempera- 
ture and relying only upon that for a 
diagnosis. There were three forms of 
public opinion: temporary opinion, in 
which the heart overrode the head, 

' permanent opinion, and “no opinion,” 
and this last must not be forgotten. 
There was a danger in following too 
closely the results of opinion surveys ; it 
had been mathematically proved that 
even when the method as used at its 
best there was a margin of error varying 
from 24 to 10%. One must not be 
mesmerized by scientific methods; they 
should be corrected by intuitive judgment. 
The public, said Mr. Rawdon Smith, 
had a great hunger for news. Thirty 
years ago there were no broadcasting, no 
documentary films, no prestige adver- 
tising, no news reels, and the circulation 
of newspapers was one-quarter of what 
it was to-day. Half the population of 
the country listened to the nine o'clock 
news, and 90% of adults read the news- 
papers. If in respect to medical matters 
this hunger for news was not satisfied, 
he left it to their imagination what would 
happen. The public had a right to such 
information, for in the end it was the 
public who paid. He agreed that in this 
strange new profession of public relations 
there were quacks, generally recognizable 
by their high fees and their low 
but while they made hay in the sun for 
a short time they generally ended by 
making hay of their job. There was 
nothing to be ashamed of, nothing 
slightly indecent, about public relations. 
It was, on the contrary, a-vital job, not 
to be measured in pounds, shillings, and 
pence, and it was capable. of producing 
profound reactions in the public. 


The Interest of the Public 


A member of the.conference remarking 
that one depressing feature of the present 
situation was the lack of interest on the 
poss of the public in the proposed new 

ealth changes, Mr. Rawdon Smith said 
that he often wondered whether one was 
= the best judge of the reactions of 

e public concerning matters in which 
one was interested. So far as the health 
service proposals were concerned, his 
observation was that, at any rate to begin 
with, the public was extremely interested, 
and this was borne out by such methods 
of measurement as letters to the papers, 
letters received by doctors, conversations 
in public places, and so forth. 

Dr. Hit said that their dilemma arose 
from the fact that the profession wa; 
interested in such matters as administra- 
tive arrangements, the setting up of 
advisory councils, capitation and other 
methods of remuneration, and the like, 
which had no particular news value as 
such. Mr. Rawpon SmitTH said that 

could only suggest that a con- 
ference should be arranged between 
medical representatives, newspaper men, 
opinion survey experts, and public rela- 
tions officers, when a few simple questions 
could be proposed and the extent of 
public interest measured. 

Dr. Dain said that another handicap 
was the curious mental attitude of the 
public towards the medical profession. 
It was indifferent, sometimes hostile, to 
the medical profession as such, ° while 
admiringly, even affectionately, disposed 
to “my doctor.” There was confidence 
in the individual, but lack of confidence 
in the body. Mr. Rawpon SMITH said 
that it was important in all publicity 
work to personalize the impersonal. 

Dr. Hitt: Has the B.M.A. bad “ news 
value,” and if so, why? 

Mr. RAWDON SmiTH: Yes, simply be- 
cause it is an association and not an 
individual. 

A member of the conference mentioned 
the “anti-doctor slant” in the national 
newspapers ; this must be, he said, the 
ovinion of the editors, not of the public. 
Mr. Rawdon Smith replied that. editors 
were members of the public, and in their 
position were well able to be a sounding- 
box of the public mind. He drew atten- 
tion to a frequently neglected medium 
of publicity—the local newspaper—in 
which there was not the same pressure 
on space, and which in its locality was 
read more closely than the national daily. 
But in all its present efforts to influence 
the public the medical profession must 
not expect a miracle overnight. It had 
been a silent service and was now reaping 
the reward of its silence. 

On the motion of Lord Dawson a 
hearty vote of thanks was accorded to 
the visitors for their addresses. . 


The Association and Public Relations 


Dr. H. G. Dain, chairman of the 
Public Relations Committee, gave some 
account of the early efforts of the 
Association in this direction. One line 
taken was a demand for safe milk, and 
the action of the Association in this 
respect provoked attacks from unex- 
pected quarters, in one of which it was 
said that the Association was in the pay 
of the brewers! Ite-had now an excellent 
Public Relations Department, and was 
seeking to establish public relations 
arrangements all over the country. The 
Divisions would be helped so far as 
possible by the issue of information, and 
it was hoped that they would get into 


touch with lay bodies in their localities 
and with the Press. Anonymity was a 
difficulty. The question of the complete 
anonymity of doctors had to be looked 
at from a mew angle. So long as it was 
clear that a doctor was not writing to 
advance his own interests, there should 
be no serious criticism of his name 
appearing, for it was certainly true that 
the public was less interested in anony- 
meus contributions. Guidance would be 
given so far as possible centrally on any 
ethical point.. He had been glad to hear 
Mr. Rawdon Smith’s warning about the 
evaluation of opinion surveys. It would 
be necessary carefully to assess the results 
of the questionary and to beware of hasty 
deductions. ° 

Dr. said that in contacts 
with newspapers it was not safe to assume 
that one was dealing with a conservative 
attitude of mind; a leftish position was 
more likely. 
standing liaison with the Press, not speci- 
ally related to the particular subject under 
discussion at the moment. 


as in the national newspapers, had its 
weight with Members of Parliament and 
the Government. He mentioned that he 
had had a conversation recently with the 
editor of a daily newspaper who was 
entirely unaware of the fact that the 
B.M.A. in 1920, 1930, and 1938 had put 
forward proposals for the reform of 
medical services. A pamphlet in attrac- 
tive form, which he hoped would com- 
mend itself to the public, was being 
prepared under some such title as “ The 
Doctors of the Future.” They were, 
of course, in the dilemma that there could 
be no settled policy of the Association 
until after the Annual Representative 
Meeting, but the next few months could 
not be left blank, and even: at the risk 
of a somewhat irregular position they 
must put forward what they believed to 


be the majority view. 


Dr. J. G. Tuwartes spoke of efforts in 
his locality of Brighton to get in touch 
with important local bodies, like repre- 
sentatives of the teachers and other 
groups. 
Annual Representative Meeting a sum 
mary should be circulated each evening 
which could be used by local Public 
Relations Committees for the papers in 
their localities. 

Discussion also took place on the 
approach to Members of Parliament, and 
in particular the difficulty of party 
allegiance, which influenced members to 
vote in a certain way no matter what 
persuasion might have been brought to 
bear upon them individually. In taking 
up one point Dr. E. A. Greco said that 
it must not be supposed that a doctor 
in his constituency just represented one 
vote like any other citizen. Every Mem- 
ber of Parliament or candidate looked 
upon the. doctors in his division as 
exercising a large influence on public 
opinion. 

What was unanimously regarded as @ 
very successful conference ended with an 
expression of the hope that there would 
be similar conferences in pr 
centres. 


OPHTHALMIC MEDICAL EXAMINA- 
TION OF RECRUITS 


The Ministry of Labour has agreed that 48 
from July 1 the fee payable to ophthalmo- 
logists for the examination of recruits Te 
ferred to them by the chairmen of Medical 
Boards shall be increased from 10s. 6d. © 
15s. for each examination. 


It was desirable to have qa © 


| ) The volume | 
of Press comment, in the local as well ’ 


He suggested that at the next ° 
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may 29, 1944 CORRESPONDENCE eee, ™ 23 
words, we repeat the B.M.A.’s own the consumer said, “I am suffering from 
Correspondence Principle B. (2) Our reference to Prof. diabetes. 1 don't agree with insulin. 1 
Simey’s remarks on the difficulty of wish to be treated by osteopathy. You 
a —— “reconciling political control with admin- must cure me”; or suppose another 


The Planners of Medicine 


Sm,—We are grateful to you for repro- 
ducing our own summary of the conclu- 
sions Of PEP’s recent broadsheet on 
“Medical Care for Citizens” (July 8, 
p. 7), and also for urging the Journal's 
many readers to read the booklet for 
themselves. The great majority will not, 
however, be able to follow your advice, 
since paper restrictions severely limit the 
available supply. We therefore ask leave 
to place on record in your columns 
our disappointment at the misleading 
character of your leading article in the 
same issue (p. 47). 

Since the summary of our conclusions 
inevitably omits the reasoning which leads 
up to them, we were surprised to find 
that an article occupying five columns was 
mainly devoted to a sweeping condemna- 
tion of our work without any attempt 
either to outline our main arguments or 
to offer a considered reply to them. In 
particular, since great prominence was 
iven to our criticisms of the past per- 
Eeemsace of the Ministry of Health and 


. of local authorities, we find it remarkable 


that the article should pass over in com- 
plete silence the broadsheet’s lengthy 
examination of the B.M.A. Council’s own 
counter-proposals to the White Paper and 
its full statement of the reasons why we 
find these counter-proposals to be un- 
acceptable. Instead of a_ well-argued 
reply to these criticisms the article merely 
resorts to the device of displaying a 
totally irrelevant “ Red bogy ” before the 
eyes of the medical profession. 
regret this all the more since it is a 
departure from the co-operative and 
objective relationship which existed be- 
tween the B.M.A. and ourselves in 1937, 
when the PEP report on the British 
health services was produced with much 
help from the B.M.A. (At that time of 
course P E P agreed with the B.M.A. that 
the next practical step forward was to 
extend the N. scheme to include 
dependants, self-employed workers, and 
consultant services. Our reasons for 
believing that this is to-day nd longer an 
adequate aim are fully set forth in our 
recent broadsheet.) ‘“ Medical Care for 


. Citizens” was written in the same spirit 


as our report of 1937. It is the work 
of a mixed group of doctors and laymen 
who, in the course of prolonged dis- 
cussions, sought to be as objective and 
“minded as is humanly possible, and 
to keep clear of “ideological” pre- 
enone, whether red or of any other 
ue. 
_ Of the numerous misleading statements 
in your article two instances must suffice. 
(1) We do not state that “ the health and 
well-being of the country” will depend 
on “the attitude of the Treasury, the 


+ effectiveness of the Central Health Ser- 


vices Council, the personality of the 
Minister, the alertness of his officials, and 
the political complexion of Parliament.” 
We say only that on these will depend 
manner in which the. Ministry of 
Health exerts its influence in the new 
service, and we submit that this is an 
accurate statement of what the White 
r implies. The “health and well- 
being of the country,” as we elsewhere 
Point out, depend on “ the vast range of 
ific measures to promote good health 
ough good nutrition, physical fitness, 
education, housing, community planning, 
and steady employment”—in other 


We 


istrative courage and efficiency,” which 
you quoted, is followed by a sentence 
which you did not quote: “One thing, 
however, is certain: no solution is to be 
found by reverting to the technocratic 
ideas of the early Utilitarians”; nor did 
you quote our conclusion that the 
“corporate body” by the 
B.M.A. will not, but Central Medical 
Board proposed by the Government may, 
prove to be the means of solving this 
difficulty —I am, etc., 


MICHAEL YOUNG, 


Acting Secretary, 


London, S.W.1. Political and Economic Planning. 


Sm—The PEP broadsheet is a 
revealing publication. It reveals rever- 
ence for the Fascistic totalitarian prin- 
ciple and ignorance of science and all 
that is implied in that word, and points 
out clearly to the profession the real 
danger that confronts both it and the 
country. This is important, for apprecia- 
tion of a danger stimulates knowledge of 
the necessity for defence. 

The first revelation of the cloven hoof 
is from para. 3 of the summary on 
central administration. “No form of 
machinery can be devised which could, in 
a democracy, take the medical services 
‘out of politics.’ In so vital a public ser- 
vice the consumer’s supremacy in all busi- 
ness arrangements cannot be challenged.” 
Note the mixture of issues so dear to the 
legal cross-examiner: medicine cannot be 
taken out of politics because the con- 
sumer who will pay is also the voter ; 
or, stated otherwise, because the man in 
the street is a voter the politicians must 
have power over the medical profession 
so that politically unpalatable truths 
about medical matters may be suppressed. 

The first sentence of the above quota- 
tion needs analysis. If it is true it is the 
strongest argument against State medicine 
ever produced. Who in their senses wish 
to subject the whole of medicine to the 
maltreatment and the hypocrisy inflicted 
by State medicine yas the tuberculous? 
Large numbers of fresh cases are being 
diagnosed by mass radiography. These 
people relinquish their work and thus 
their good wages. Their diet thereby 
becomes less, and their anxiety about 
health and finance is prolonged. Their 
numbers pile up. They wait for months. 
Does the State provide sanatorium treat- 
ment? Does it stop useless mass radio- 
graphy? No, for that is good poli- 
tical window-dressing. The “ consumer's 
supremacy ” in fact is a farce. 

Take again the question of State educa- 
tion. A marvellous paper structure is in 
being. Marvellous bricks and mortar 
may or may not follow. The pupils will 
flock to be taught. By whom? By men 
and women, hastily scraped together, and 
fortified by a course of instruction in 
“teaching” which may have been 
extended to six months. The “con- 
sumer’s supremacy” has not sufficed to 
make the “ consumer ” even aware of the 
situation. But a state of unawareness in 
the elector is a first principle of successf 
politics. 

The phrase “consumer’s supremacy ” 
is, of course, utter cant. A consumer is 
competent to feel the need of a stamp, 
a railway ticket, or a glass of beer, and is 
entitled to satisfy his need on payment 
of the agreed sum. In medicine, suppose 


. veys in an obj 


“ consumer” said, “I was injured at my 
work, and now have pneumonia. 
require a certificate for which I am pre- 
pared to pay.” What ice do these cut 
with a conscientious and scientific doctor? 

In para. 5 of the summary of 
PEP’s broadsheet another cloven hoof 
appears: “No council wishing to retain 
the Minister's confidence would seek to 
issue reports except by agreement with 
the Minister as to their contents. A coun- 
cil which persisted in an attempt to 
‘show up’ a Minister in public would 
have used its right to publish merely to 
jettison its power to advise.” Here is the 
Gestapo system, naked and unashamed. 
For suppose that the Minister had been 
advised and readvised ad nauseam, but 
that for reasons of political expediency 
his ears are deaf and remain so. PEP 
would have the profession muzzled, and 
would prefer that tuberculosis scandals be 
suffered by the silent and non-complain- 
ing public in ignorance, rather than that 
the Minister's political comfort be 
jeopardized. 

This ultimately is the issue before the 
profession, and upon which it should 
fight united and with success. Are medi- 
cal men to retain their freedom of action 
professionally, with the right, singly and 
collectively, to say what they wish about 
their work and about one another? Or 
are they to place the “retention of the 
Minister's confidence above the welfare 
of their patients and above their scientific 
creed?—I am, etc., 


London, W.1. GEOFFREY Bourne, M.D. 


Sir,—Your leader “ Planners of Medi- 
cine” has no doubt been hailed in some 
quarters with considerable glee, but I find 
that I am not alone in feeling uncomfort- 
able about the impression this article 
must give among responsible persons ~ 
both within and outside the profession. 
The PEP report was written from the 
administrator's point of view, and sur- 
tive manner some of the 
difficulties of administering a _ highly 
technical service under democratic govern- 
ment. The report demonstrates that 
100% efficiency cannot be obtained in a 
democracy, because there are too many 
imponderables which influence policy. 
But this slice of realism underlined by 
P EP appears to have aroused a profound 
emotional reaction in your leader-writer, 
whose article breathes a spirit of unfair- 
ness and intolerance which more than out- 
weighs the inimical spirit attributed to 
PEP. 

Your leader-writer alternately kicks 
PEP in the pants and then pats him on 
the back, patronizes the author and 
accuses him of keeping low company. 
This paranoiac reaction is unfortunate. 
In the PEP report an opinion is stated 
honestly from a source not without repu- 
tation. This diagnosis may be unpalat- 
able, but must the B.M.J. behave like the 
indignant relatives in Middlemarch, who, 
faced with a diagnosis of scarlet fever, 
accused the doctor of bringing infection 
into the house? ; 

Negotiations must commence sooner or 
later, but it is to be hoped not in this 
atmosphere of suspicion. It would be 
deplorable if we were to queer the pitch 
‘by using too heavy a roller.—I am, etc., 


Frank Bopman, M.D. 
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Partnership of Voluntary Hospitals 

Si,—I am sure that Sir Bernard 
Docker does not desire to give a false 
picture of the present relationship of 
‘voluntary and local authority hospitals, 
but there are statements and implications 
in his letter (July 15, p. 14) which may 
have that effect. 

In his statement that the White Paper 
shows the accommodation of local 
authorities for acute sick as only 70,000 
beds he excludes the fact that all fever 
cases are acutely sick, as are many mental 
cases and most cases of tuberculosis. It 
is also very open to question that practi- 
cally the whole of the out-patient work 
is undertaken by voluntary hospitals. I 
have been working in two municipal hos- 
-pitals for the past fourteen years where 
the amount of consultative out-patient 
work is at least equal to that of most 
large voluntary hospitals. Surely, too, the 
training of midwives and nurses has been 
as efficient and on as large a scale by 
local authorities as by voluntary hospitals. 

No partnership can exist while volun- 
tary hospitals continue to assert their 
right to admit or refuse admission to 
many types of ill-health. During the 
recent twelve-monthly period this hos- 
pital admitted 400 cases of abortion, 
while the nearest voluntary teaching hos- 
pital admitted four cases of this condi- 
tion. It is notorious that few people aged 
65 and over are admitted to voluntary 
hospitals with conditions such as cerebral 
haemorrhage and thrombosis. 

Another aspect of the problem of 
partnership is well illustrated by a recent 
eens in this area. Two somewhat 
elderly men became unconscious in the 
street. One was admitted to the ward of 
a large voluntary hospital, and, as he was 
being undressed, some £400 was found in 
his clothing. He was immediately trans- 
ferred to a private ward. The other man 
was also taken to a voluntary hospital 
where there were “pay” beds. He was 
_ taken to a general ward, but, on being 
undressed, was found to have no money. 
The almoner spent five hours in securing 
his transfer to a local authority hospital. 
Partnership can only be effected on a 


basis of equality, and so long as volun- - 


tary hospitals demand “power without 
responsibility” so long will the popula- 
tion fail to get the unified service which 
it needs and is insistently demanding. 
Finally, I would invite Sir Bernard 
Docker to spend some time with me at 
a well-equipped municipal hospital in 
order that he may learn something of 
modern developments.—I am, etc., 


H. Jou.es. 
Central Middlesex County Hospital, N.W.10. 


Recruitment of Medical Missionaries 


Sir,—I have followed with interest, albeit 
with some bewilderment, the information 
which the Journal has given of the 
Government’s proposals for revolu- 
tionizing medical practice, and I have 
perused many of the letters contributed 
on the subject to your columns. May 
I add yet another letter to the many you 
receive, in order to raise one point I 
have not seen mentioned yet? 

The proposal in the White Paper to 
which I refer is that stating that the 
young doctor should be required to give 
his full time to public service during the 
early years of his career. I presume the 
term “public service” refers to public 
service within the scheme of the White 
Paper. As a medical missionary I wish 
to point out that missionary societies who 


undertake medical work recruit their 
professional personnel from among newly 
qualified doctors as a rule, these bein 
fitted by their age for the exigencies o 
circumstances and climate often met with 
abroad. In view of the recognized and 
respected position held by mission hos- 
pitals throughout the world should the 
recruitment of staff for them be curtailed 
through enforcement of this proposal of 
the Government? Mission hospitals, by 
reason of their world-wide nature, are a 
part of the voluntary system which 
cannot be regimented in any State scheme. 
—I am, etc., 
E. H. WILLIAMs. 
Africa Inland Mission, Uganda. 


BRITISH MEDICAL ASSOCIATION 
Branch and Division Meetings to be Held 


METROPOLITAN COUNTIES BRANCH.—At Paddington 
Town Hall, Tuesday, Aug. 1, 8.30 p.m. Meeting. 
Agenda: Address by Dr. Charles Hill, Secretary 
of the B.M.A., * Present Problems before the Pro- 
fession,”’ etc. All medical practitioners, including 
serving officers, in the area of the Branch are 
invited to attend. 


STOCKTON Division.—At Holy Trinity Hail, Yarm 
Lane, Stockton-on-Tees, Monday, July 31, 8 p.m. 
Address by Dr. H. Guy Dain: A National Health 
Service. 


Meetings of Branches and Divisions 
EXETER DIVISION 


A special meeting of the Exeter Division 
held on May 28 was attended by 38 


members of the Association, 2 non-members, . 


and 7 serving officers. Dr. J. D. R. Murray 
was in the chair. The meeting was appre- 
hensive about the administrative proposals 
of the White Paper. It thought these were 
in conflict with the honourable traditions of 
medical practice; interfered with those con- 
ditions which gave the profession freedom 
of action and opinion; and ultimately might 
lead to complete State control. Regimenta- 
tion was not in the interests of patient or 
doctor and would impede the progress o 
medical science. On the question of re- 
muneration discussion ranged over compen- 
sation, methods of paying general practi- 
tioners, and the problem of whole-time 
consultants as against part-time specialists. 
Some doctors favoured subsidies to the 
patient on the lines of the New Zealand 
scheme; few, if any, wanted a salaried ser- 
vice, but ultimately the meeting agreed on 
the — that any method adopted should 
establish a sense of responsibility in the 
\patient for the maintenance of his health. 


WAR NOTICE 


Doctors are urgently required to serve 
on Silicosis Boards in the South Wales 
area. These appointments, which are 
temporary, will be whole-time at a salary 
of approximately £800 per annum. Some 
experience of chest work is desirable. 
Intending applicants should communicate 
with the Secretary, Central Medical War 
Committee, B.M.A. House, Tavistock 
Square, London, W.C.1. 


H.M.Forces Appointments 


ARMY 


War Subs. Major T. C. Hunt, R.A.M.C., to be 
a Consultant and has been granted the local rank 


of Brig. 
TERRITORIAL ARMY 
Royat Army Corps 


Senior Training Corps.—Licut. J. K. Sugden, from 
Leeds Univ. Contingent (Inf. Unit) Senior Training 
Corps, to be Lieut., supernumerary for service with 
Leeds Univ. Senior Training Corps (Medical Unit). 

General List.—Supernumerary for Service with 
Univ. of London Senior Training Corps (Medicai 
Unit): C. B. B. Downman to be Lieut. 


| 


ROYAL AIR FORCE 


Sadad. Ldr. R. H. Winfield has been transfemg 
to the R.A.F.O. and called up for Air Force Service. 

Fl. Lieuts. (Temp. Squad. Ldrs.) H. M. 
J. M. Clark, J. Crawford, J. D. Jones, C. Gg 
Mackay, C. W. S. Marris, H. S. Sammel, p 
Summers, and H. J. Trenchard have been tran. 
ferred to the R.A.F.O. and called up for Air Force 
service. 
Briete, 


RESERVE OF AiR ForCE OFFICERS 


Squad. Ldrs. (Temp.) A. Muir, E. B. 
A.F.C., and K. B. Redmond to be War Suby 


Squad 
AUXILIARY A‘R Force 
Squad. Ldr. (Temp.)'J. Noble to be War 
Squad. Ldr. 


Royat Arr Force” VWoLUNTEER RESERVE 
Squad. Ldrs. (Temp.) J. Hawkins and D, y 
annah to be War Subs. Squad. Ldrs. 

Fi. Lieut. A. J. Nimmo has resigned his com 
mission, retainixg the rank of Squad. Ldr. 

Fl. Lieut. J. J. Glynn has? resigned his commip 
sion, retaining h’s rank. 

Fis Lieuts. M. P. Nelson, G. N. Blackburn, ang 
M. Lees have relinquished their commissions og 
account of ill-health, retaining their rank. 

Flying Officers E. O. Barnes, W. M. Connel 
W. S. Magowan, I. S. Young, B. Alhadeff, W 
Boyd, T. C. Gipson, M. E. Lemerle, J. C. Smih 
P. R. Travers, and S. Young to be War Subp 
Fl. Lieuts. 

To be Flying Officers (Emergency): D. E. Coyle 
M. Sheridan, M. M. Garrey, W. F. Buchan 
D. D. H. Craig, and H. H. Firth. 


WEEKLY POSTGRADUATE DIARY 


British POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medica 
Clinics, Surgical Clinics and Operations, Obste, 
ric and Gynaecological Clinics and } 
Daily, 1.30 p.m., Post-mortems. Tues., 10.15 
a.m. to 2.30 p.m., Gynaecological Clinic. Wed, 
11.30 a.m., Medical Conference. Thurs., 12 noon, 

ynaecological Conference ; 2 p.m., 
cal Clinic. Fri., 12.15 p.m., Surgical Conference; 
2 p.m., . Neurological Ward Clinic; 2 pm, 
Sterility Clinic. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS ‘ 

Bett.—On July 17, 1944, at Leintwardine, Here 
fordshire, to Margaret, wife of R. H. Bruce 
Bell, M.B., Ch.B.Ed., a brother for Jean, Joba, 
and Cynthia—Robert Nigel. 

HarpMan.—On July 13, 1944, at Ayrshire Central 
Hospital, Irvine, to Margaret, wife of Fl. Lieut 
A. P. Hardman, R.A.F.M.S., a son. 

McConneLL.—On July 17, 1944, to Joan (née 
Haughton), wife of Brian E. McConnell, Capt. 
R.A.M.C., at Whincroft Nursing Home, 
bridge, Devon, a son. 

Rees.—On July 16, 1944, to Catherine, wife of 
W. Linford Rees, M.D., M.R.C.P., D.P.M., 13, 
Engel Park, Mill Hill, N.W.7, a daughter, sister 


for David. 
MARRIAGES 

KENNEDY—ATKINS.—On July 17, 1944, at Horning, 
Norfolk, Surg. Lieut. David Kennedy, R.N.V.R, 
of Seaton, Devon, to Lieut. Janet F. Atkins 
R.A.M.C., of Horning. 

Reip—Dicx.—On June 15, 1944, at the Church of 
the Redemption, New Delhi, by the Rev. J. D. 
Tytler, Capt. A. R. Reid, Royal Signals, son of 
G. L. Reid, Esq., Yewtye, Pilgrims Way, Reigate, 


to Diana, daughter of Col. and Mrs. A. M > 


Dick, C.B.E., F.R.CS., 1.M.S.(ret.), CMD. 
Baha Punjab. 


DEATHS 

Jaques.—On June 18, 1944, at his home, Naworth 
House, Washington, Co. Durham, William 
Jaques, M.B., B.S.(Durham), aged 93 years. 

Liovp.—On July 19, 1944, at Garthwen, St. Asaph, 
Henry Lioyd, M.D., D.P.H., J.P., aged 8% 
beloved husband of Catherine, beloved father of 
Mary, Wynne, Muriel Radford, M.B., Reni 
Quinby, M.R.C.S., J.P. 

McNaucut.—On July 6, 1944, at York City General 
Hospital, Peter Russell McNaught, M.D., D.Sc. 
D.P.H., Medical Officer of Health, School Med 
cal Officer, and Tuberculosis Officer for City of 
York, of The Limes, Upper Poppleton. 

Witson.—On July 2, 1944, at Willow Hous, 
Penistone, A. Gordon. Wilson, C.C., M.B.Lond, 

L.S.A., M.O.H. P.U.D.C., Chief Casualty Off 


cer P.U. and R.D.s, Police Surgeon, 
R.A.M.C.(R), son of the late Dr. and Mm 
A. C. J. Wilson. 
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